
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
ALBUQUERQUE AREA INDIAN HEALTH SERVICE 

 

 
 

The Albuquerque Area Indian Health Service defines its mission as a commitment to the well-being and cultural integrity of Indian 
people through a participatory and consultative process. 

 
THE ALBUQUERQUE AREA INDIAN HEALTH SERVICE IS A "TOBACCO-FREE" ENVIRONMENT 

 
VACANCY ANNOUNCEMENT 

 
VACANCY ANNOUNCEMENT NO. OPENING DATE CLOSING DATE 

SER-08-0466-TPSU September 25, 2008 October 16, 2008 
 
POSITION TITLE, SERIES, GRADE AND SALARY LOCATION AND DUTY STATION 
Supervisory Medical Officer (Admin./Family Practice)  
GS-602-15, $108,110 per annum 
(Special Salary Rate authorized under 5 USC 5303) 
 

Taos/Picuris Service Unit 
Division of Clinical Services 

Taos, NM 

AREA OF CONSIDERATION:  HHS-Wide 
 
RELOCATION:  Relocation expenses will be paid.   
 
CONDITIONS OF EMPLOYMENT:  
 

 One permanent full-time position. The incumbent of this position is subject to call back and/or standby work. 
 

 May be required to serve a probationary period for supervisory/managerial positions. 
 

 Other additional compensation for which a physician may be eligible, in addition to their base salary, are a Recruitment Bonus 
(maximum of 25% of base pay) and/or Relocation Bonus (maximum of 25% of base pay); Initial or Renewal of Retention 
Allowance (maximum of 25% of base pay when necessary); Physicians Comparability Allowance, starting at $6,000 for a one 
year contract and maximum of $60,000 for a two year contract (there is a requirement of meeting new IHS mission specific 
criteria in certain cases to meet the statutory maximum amounts for the one or two year contract); Physician and Dentist Pay 
(PDP) in accordance with IHS Title 38 regulations, and an Appointment-above-the-Minimum. 

 
 If you are a male, born after December 31, 1959, and you want to be employed by the federal government, you must (subject to 

certain exemptions) be registered with the Selective Service System. 
 

 In accordance with Chapter 12, Indian Health Manual, IHS Employee Immunization Program, selected candidate will be required 
to submit proof of immunity to the following diseases:  Rubella and Measles. 

 
 Before hiring, the IHS will ask you to complete a "Declaration for Federal Employment" and/or "Addendum to Declaration for 

Federal Employment Indian Health Service Child Care & Indian Child Care Worker Positions" to determine your suitability for 
federal employment, to authorize a background investigation, and to certify the accuracy of all information in your application. 
Under P.L. 101-630 Indian Child Protection Act, anyone who answers in the affirmative will be found ineligible and unsuitable 
for employment in the Indian Health Service. If you make a false statement in any part of your application, you may not be hired; 
you may be fired after you begin work; or you may be fined or jailed.  

 
 This position requires that the selected individual obtain and maintain medical staff clinical privileges.  If privileges are not 

obtained or maintained during employment, the employee may be subject to an adverse action, up to and including removal from 
the federal service. 

 
DUTIES AND RESPONSIBILITIES: 
 
Provides direct care/services to pediatric, geriatric, adolescent and adult patients.  Provides consultation and supervision where needed 
for other medical staff, Physician Assistants, and advanced practice nurses.  Provides comprehensive therapeutic and preventive health 
services to individual patients, family members and patient groups in a clinic setting as a primary health resource.  Assess and 
diagnoses needs and sets up a plan of action to meet identified needs by providing health services to individuals and families.  Makes 
decisions concerning medical care needs of patients with physicians and designated consultants.  Familiarizes self with the cultural, 



social, political, geographic, demographic, economics and epidemiological characteristics of the assigned communities.  Serves in a 
teaching capacity in the development of other health care workers and precepts medical students.  Attends medical staff and assigned 
committee meetings regularly.  Assessment, diagnosis and treatment of all types of illnesses as required; changes or modifies 
treatment plan, recognizing when to refer the patient to a consulting or sub-specialty physician.  Secures a health and developmental 
history from the patient or parent, records findings and makes critical evaluation.  Provides lifesaving and support measures in 
emergency situations.  Provides primary care for trauma, including suturing, wound care, splinting and simple casts.  Provides follow-
up management of normal prenatal, post-partum and family planning patients as they may present in the urgent care/walk-ins setting.  
Provides counseling, guidance and health instruction to patients, families and groups.  Orders and interprets laboratory tests and 
imaging studies.  Incumbent works collaboratively with co-physician providers and outside consultants on more complex cases or 
cases requiring specialty care or contract health services.  Provides health care and preventative services to health individuals, 
including guidance in nutrition, common illnesses, accidents, child growth and development and child rearing.  Teaches and 
supervises patients and families in techniques of positive health measures, accenting and adjusting to the implications and 
responsibilities of medical care, diagnoses and treatment.  Maintains health records in accordance with established policy and prepares 
reports in compliance with the Privacy Act and the IHS-Taos/Picuris Service Unit policies and procedures. Exercises overall 
supervisory responsibility for the planning, development, organization integration, and evaluation of clinical services for the entire 
service unit.  These responsibilities include: supervisory functions; work direction; personnel administration; and application and 
implementation of the EEO Program.  Performs other related duties as assigned treatment.  
 
COMPETITIVE AND EXCEPTED SERVICE QUALIFICATION REQUIREMENTS: 
 
Basic Requirements: 
Degree:  Doctor of Medicine or Doctor of Osteopathy from a school in the United States or Canada approved by a recognized 
accrediting body in the year of the applicant's graduation.  (A Doctor of Medicine or equivalent degree from a foreign medical school 
that provided education and medical knowledge substantially equivalent to accredited schools in the United States may be 
demonstrated by permanent certification by the Educational Commission for Foreign Medical Graduates (ECFMG) (or a fifth pathway 
certificate for Americans who completed premedical education in the United States and graduate education in a foreign country). 
 
Graduate Training:  Subsequent to obtaining a Doctor of Medicine or Doctor of Osteopathy degree, a candidate must have had 1 
year of supervised experience providing direct service in a clinical setting, i.e., a 1-year internship or the first year of a residency 
program in an institution accredited for such training. 
 
For the purposes of this standard, graduate training programs include only those internships, residency, and fellowship programs that 
are approved by accrediting bodies recognized within the United States or Canada. 
 
• An internship program involves broadly based clinical practice in which physicians acquire experience in treating a variety of 

medical problems under supervision (e.g., internal medicine, surgery, general practice, obstetrics-gynecology, and pediatrics).  
Such programs are in hospitals or other institutions accredited for internship training by a recognized body of the American 
Osteopathic Association (AOA). 

• A residency program involves training in a specialized field of medicine in an institution accredited for training in the specialty by 
a recognized body of the American Medical Association (AMA) or AOA. 

• A fellowship program involves advanced training (beyond residency training) in a given medical specialty in either a clinical or 
research setting in a hospital or other institution accredited in the United States for such training. 

 
Licensure:  For positions involving patient care, candidates must have a permanent, full, and unrestricted license to practice medicine 
in a State, District of Columbia, the Commonwealth of Puerto Rico, or a territory of the Untied States.  
 
Additional Requirements for GS-12 and above:  The requirements below are grouped according to types of programs – clinical and 
training, aviation medical, occupational health, disability evaluation, maternal and child health, and research. 
 
Clinical and Training Program – Within Federal clinical and training programs, a distinction is made between general practice and 
specialist positions.  General practitioners must be skilled in recognizing various medical pathologies that require referral to specialists 
for diagnostic and treatment procedures.  Graduate training and experience must, therefore, be well rounded.  Specialist positions 
require graduate training and experience related to the specialty and subspecialty of the position to be filled.  Experience may not be 
substituted for training essential for performing specialized duties.  The length and content of residency programs depends upon the 
specialization and requirements of recognized accrediting American medical specialty boards.  These boards are authorized to conduct 
examinations to determine the competence of physicians in the specialty, to issue certificates of qualification, to participate in 
evaluating the quality of residency programs, and to determine the requirements for certification. 
 
Specialist positions: 
For GS-15--5 years of residency training in the specialty of the position to be filled or equivalent experience and training. 
 
 



SUPERVISORY AND MANAGERIAL ABILITIES: Candidates must have demonstrated in their work experience or training that 
they possess or have the potential to develop the following: 
 
• Ability to assign and review work of subordinates, training and work effectively with subordinates from a variety of backgrounds 

and with different levels/areas of training. 
• Ability to accomplish the quality and quantity of work expected within set limits of cost and time. 
• Ability to plan own work and carry out assignments effectively. 
• Ability to communicate with others effectively both orally and in writing in working out solutions to problems or questions 

relating to the work. 
• Ability to understand and further management goals as these affect day-to-day work operations. 
• Ability of develop improvements in or design new work methods and procedures. 
• Deal effectively with individuals or groups representing widely divergent backgrounds, interests, and points of view. 
• Plan and adjust work operations to meet changing or emergency program or production requirements within available resources 

and with minimum sacrifice of quantity or quality of work. 
• Establish program objectives or performance goals and assess progress toward their achievement. 
• Coordinate and integrate the work activities and resources of several difference projects. 
• Analyze organizational and operational problems and develop timely and economical solutions. 
• Represent the activity both within and outside the organization or agency to gain support for the agency's program goals. 
 
Personal Attributes: The attributes are important to success in supervisory or managerial positions at all supervisory levels.  
Accordingly, candidates for all supervisory positions must demonstrate all of the following personal qualities: 
 
• Objectivity and fairness in judging people on their ability, and situations on the facts and circumstances. 
• Capacity to adjust to change, work pressures, or difficult situations without undue stress; 
• Willingness to consider new ideas or divergent points of view; and  
• Capacity to "see the job through." 
 
PUBLIC HEALTH SERVICE (PHS) LICENSURE POLICY: Each physician must possess and maintain a current and 
unrestricted license in a State. 
 
TIME-IN-GRADE REQUIREMENTS: Merit Promotion candidates must have completed at least 52 weeks of service no more than  
1 grade lower than the position to be filled. 
 
EVALUATION METHOD AND RANKING FACTORS: Evaluation will be made of the extent to which experience, education, 
training, self-development, performance appraisal, outside activities, and/or awards demonstrate that basically qualified candidates 
possess the Ranking Factors-KSAs described below.  It is to the applicant’s advantage to address the following KSA’s on a 
separate sheet of paper.   
 

1. Ability to direct multi-disciplinary health care providers following team management principles. 
2. Ability to communicate orally and in writing. 
3. Ability to coordinate and integrate clinical and administrative aspects of a health care delivery facility. 
4. Ability to analyze data and draw conclusions. 
5. Knowledge of the principles of the assessment of quality medical care. 

 
WHO MAY APPLY: 
 
Merit Promotion Plan (MPP) Candidates: Applications will be accepted from status eligibles (e.g., reinstatement eligibles and 
current permanent employees in the competitive federal service) and from current permanent IHS employees in the Excepted Service 
who are entitled to Indian preference. 
 
Excepted Service Examining Plan (ESEP) Candidates: Applications will be accepted from individuals entitled to Indian 
preference.  Current permanent IHS Excepted Service employees and competitive service employees or reinstatement eligible entitled 
to Indian preference may also apply under the provision of the Indian Health Service Excepted Service Examining Plan. 
 
Candidates MUST INDICATE whether their application is submitted under the IHS Excepted Service Examining Plan, the IHS Area 
Merit Promotion Plan, or both. 
 
Applications will also be accepted from individuals eligible for non-competitive appointment (e.g., applicants eligible for appointment 
under the Veterans Readjustment Act, the severely handicapped, those with a 30% or more compensable service-connected disability). 
 



Commissioned Corps Officers:  The USPHS Commissioned Corps Officers who wish to apply for this vacancy announcement must 
submit a resume and all other documents specified in this announcement. 
 
Vacancies may be filled through Office of Personnel Management’s delegated Direct Hire Authority (D.H.A).  The Direct Hire 
Authority has been authorized by the Homeland Security Act of 2002 and Part 337, Subpart B, Title 5 of the Code of Federal 
Regulations (5 CFR). If filled utilizing D.H.A., the following is applicable: all applicants who meet the basic qualification 
requirements will be forwarded to the Selecting Official for consideration. The “rule of three”, Veteran’s preference and traditional 
rating and ranking of applicants do not apply to the Direct Hire process.  Indian Preference does apply. 
 
Indian Preference: Indian Health Service is required by law to give absolute preference in employment to qualified Indian preference 
candidates. 
 
Under the Veterans Employment Opportunities Act (VEOA), veterans who are preference eligibles or who have been separated from 
the armed forces under honorable conditions after 3 years or more of continuous active service may apply for permanent positions as an 
MPP candidate; however veterans’ preference is not a factor in these appointments.  Candidates must submit a copy of their DD-214 or 
other proof of eligibility. 
 
Reasonable Accommodations: This agency provides reasonable accommodations to applicants with disabilities. If you need a 
reasonable accommodation for any part of the application and hiring process, please notify Shirley Toribio (505) 248-4987. The 
decision on granting reasonable accommodation will be made on a case-by-case basis. 
 
Career Transition Assistance Program (CTAP)/Interagency Career Transition Plan (ICTAP):  Surplus or displaced employees 
covered by the U.S. Department of Health and Human Services CTAP program or the ICTAP program for all agencies, may apply and 
will be given special selection priority if determined to be eligible and well qualified.  Well qualified is defined as meeting all 
education, experience, knowledge’s, skills and abilities (KSA’s) with a score in the above average range of a four-level crediting plan 
for all KSA’s.  For information on how to apply and required proof of eligibility, please refer to the following hyperlinks:  CTAP at 
http://www.ihs.gov/JobsCareerDevelop/JobsAtIHS/doc/ctap.doc and for ICTAP at http://career.psc.gov/chpublic/ictap.html 
 

 Only U.S. citizens may be appointed to the competitive service. 
 
WHERE TO APPLY: 
 

Applications MUST be received by close of business (5:00 p.m. MST) on the closing date to the following address: 
 

Albuquerque Area Indian Health Service 
Division of Human Resources 

5300 Homestead Road NE 
Albuquerque, NM 87110 

 
For copies of vacancy announcements, download from the IHS website at www.ihs.gov or the Office of Personnel Management 
(OPM) website at www.usajobs.opm.gov.  FAXED APPLICATIONS WILL NOT BE ACCEPTED. We do not FAX vacancy 
announcements.  For inquires, contact Shirley Toribio, Human Resources Specialist, 505-248-4987. 
 
REQUIRED DOCUMENTATION: 
 

 Verification of Indian Preference: Applicants who wish to receive Indian Preference MUST submit the BIA Form 4432, 
Verification of Indian Preference for Employment in BIA and IHS only. This certifies the applicant as an Indian as defined by the 
Indian Health Manual, Chapter 3, Indian Preference, dated March 14, 2001.  Indian preference will not be given unless the BIA 
Form 4432 is attached to the application/Résumé. 

 
 OF-306, Declaration for Federal Employment. Form may be downloaded from: http://www.opm.gov/Forms/pdf_fill/of0306.pdf 

 
 Applicants must submit a copy of college transcripts to meet positive education requirements. Official transcripts will be 

required prior to entry on duty.  
 

 Addendum to Declaration for Federal Employment IHS Child Care & Indian Child Care Worker Positions 
 

 Copy of current and unrestricted license in accordance with the PHS Licensure Policy. 
 

 Statement Authorizing Review of Application  
 

 Supplemental Qualifications Statement – Supervisory Medical Officer (Admin./FP), GS-602-15 

http://www.ihs.gov/JobsCareerDevelop/JobsAtIHS/doc/ctap.doc
http://career.psc.gov/chpublic/ictap.html
http://www.ihs.gov/
http://www.usajobs.opm.gov/
http://www.opm.gov/Forms/pdf_fill/of0306.pdf


 
 See ‘HOW TO APPLY’ on last page, for additional information. 

 
OTHER IMPORTANT INFORMATION:  
 

 Persons who submit incomplete applications will be given credit only for the information they provide and may not, therefore, 
receive full credit for their veteran preference determination, Indian preference, education, training and/or experience. 

 
 All material submitted for consideration under this announcement becomes the property of Division of Human Resources and is 

subject to verification. Therefore, careful attention should be given to the information provided. Fraudulent statements or any form 
of misrepresentation in the application process could result in loss of consideration for this position and/or a determination of 
unsuitability for federal employment. 

 
 Additional or alternate selections may be made from a promotion certificate within 90 days from the date the selection certificate 

was issued.  The positions to be filled must have the same title, series, and grade, be in the same geographic location and have the 
same qualification requirements.  However, if there are no qualified Indian preference candidates left on the certificate, the 
vacancy must be re-announced. 

 
 EQUAL EMPLOYMENT OPPORTUNITY: Except for Indian preference, consideration will be given without regard to any non-

merit factor such as race, color, religion, sex, national origin, partisan politics, physical or mental handicap, marital status, age, 
membership or non-membership in any employee organization, or sexual orientation. 

 
DIVISION OF HUMAN RESOURCES CLEARANCE: 
 
 
            /s/ Shirley Toribio         09-24-08 

 Human Resources Specialist  Date  
 
 
 

 
 

THE FOLLOWING STATEMENT MUST ACCOMPANY ALL APPLICATIONS: 
 
"I hereby authorize any and all persons involved directly and/or indirectly in the selection process to review my application." 
 
 
 

Signature of Applicant 
 
 
 
 
 
 
 
 
 
 



 
HOW TO APPLY 

 
The federal government does not require a standard application form for most jobs, but certain information is needed to evaluate your qualifications 

and determine if you meet legal requirements for federal employment. 
Optional Application for Federal Employment – Form Number OF-

612 
http://www.opm.gov/forms/pdf_fill/of612.pdf 

Résumé or Other written application format with information 
requested below. 

 
If your résumé or application does not provide all the information we request, you may lose consideration for a job. Applicants who submit 
incomplete applications will be given credit ONLY for the information they provide and may not receive full credit for their veteran preference 
determination, Indian preference, education, training and/or experience. 
Procedure for using résumé or other written application: Format MUST contain the following information. FAILURE TO INCLUDE ANY OF 
THE INFORMATION LISTED BELOW MAY RESULT IN LOSS OF CONSIDERATION FOR THIS POSITION. ADDITIONAL 
INFORMATION WILL NOT BE SOLICITED BY THIS OFFICE. 
 

 JOB INFORMATION 
Announcement number, title and grade of the job for which you are applying. 

 PERSONAL INFORMATION 
Full name, mailing address (with ZIP codes), day and evening telephone numbers (with Area codes). 
Social Security Number. 
Country of citizenship. 

 EDUCATION 
High School (name, city, state, ZIP code if known), and date of diploma or GED. 
College and/or universities (name, city, state ZIP code if known), majors, type and year of any degrees received (if no degree show total 
semester or quarter hours earned). 
To obtain educational credit, applicants must submit a copy of all college transcripts. 

 WORK EXPERIENCE 
Copy of latest Notification of Personnel Action (SF-50B) if current or former federal employee. 
Highest federal civilian grade held (give job series and dates held) 
Work experience (paid and unpaid) 
Job title (include series and grade if federal job) 
Duties and accomplishments 
Employer's name and address 
Supervisor's name and telephone number 
Starting and ending dates (month and year) 
Hours per week 
Salary 
Indicate if we may contact your current supervisor. 

 OTHER QUALIFICATIONS 
Give dates but do not send documents unless requested 
Job related training courses 
Job related skills, i.e., computer software/hardware, tools, typing speed 
Job related certificates and licenses (if you are a licensed medical professional, submit copy of license to practice)  
Honors, awards, special accomplishments, i.e., publications, memberships, in professional or honor societies, leadership activities, public 
speaking, and performance awards. 

 KSA 
 

Submit a copy of applicable documents with your application if you are in the following categories: 
COMMISSIONED OFFICER INDIAN PREFERENCE VETERAN PREFERENCE FEDERAL EMPLOYEE 
 Current Billet description 

 
 Most recent “Commissioned 

Officers Effectiveness Report”. 
 

 Child Care Statement Form 
 

 Applicable Licensure 

 Verification of Indian 
Preference for employment, 
Bureau of Indian Affairs 
(BIA) Form 4432. 

 
 Preference will not be given 

unless a copy of the BIA Form 
4432 is attached to the 
application. 

 
 
 

 Certificates of Release or 
discharge from Active Duty, 
VA form DD-214, and/or 

 
 Application for 10-point 

Veterans Preference, Form 
SF-15 and supporting 
documents. 

 
 To receive preference if your 

service began October 15, 
1976, you must have a 
Campaign Badge, 
Expeditionary Medal, or a 
service connect disability. 

 
 Preference will not be given 

unless a copy of the DD-214 
(with appropriate dates) is 
attached to the application. 

 Latest Notification of Personnel Action, 
SF-50B verifying civil service status, 
grade, etc. 

 
 Current performance appraisal. 

 
 Priority consideration will not be given 

to DISPLACED FEDERAL 
EMPLOYEES, unless a copy of the 
appropriate documentation such as a 
RIF separation letter, a letter from OPM 
or your agency documentation showing 
your priority consideration status, is 
attached to the application. 

 

http://www.opm.gov/forms/pdf_fill/of612.pdf


Addendum to Declaration for Federal Employment (OF 306) 
Indian Health Service  

Child Care & Indian Child Care Worker Positions 
===================================================================== 
Item 15a. Agency Specific Questions 
 
Name: ___________________________      Social Security Number: __________________ 
                    (Please print) 
Job Title in Announcement: _______________________ Announcement Number: ___________ 
 
Section 231 of the Crime Control Act 1990, Public Law 101-647, requires that employment applications for Federal child care positions contain a 
question asking whether the individual has ever been arrested for or charged with a crime involving a child and for the disposition of the arrest or 
charge. 
 
Section 408 of the Miscellaneous Indian Legislation, Public Law 101-630, contains a related requirement for positions in the Department of Health 
and Human Services that involve regular contact with or control over Indian children.  The agency must ensure that persons hired for these positions 
have not been found guilty of or pleaded nolo contendere or guilty to certain crimes. 
 
To assure compliance with the above laws, the following questions are added to the Declaration for Federal Employment: 
 
1) Have you ever been arrested for or charged with a crime involving a child?   YES_____ NO______ 
 

[If AYES@, provide the date, explanation of the violation, disposition of the arrest or charge, place of  
occurrence, and the name and address of the police department or court involved.] 

 
2) Have you ever been found guilty of, or entered a plea of nolo contendere (no contest) or guilty to, any felonious or misdemeanor offense 

under Federal, State, or tribal law involving crimes of violence; sexual assault, molestation, exploitation, contact or prostitution; or crimes 
against persons; or offenses committed against children?      YES______ NO______ 
 
[If AYES@, provide the date, explanation of the violation, disposition of the arrest or charge, place of occurrence, and the name address of 
the police department or court involved.] 

 
I certify that (1) my response to these questions is made under penalty of perjury, which is punishable by fines of up to $2,000 or 5 years 
imprisonment, or both; and (2) I have received notice that a criminal check will be conducted.  I understand my right to obtain a copy of any criminal 
history report made available to the Indian Health Service and my right to challenge the accuracy and completeness of any information contained in 
the report.  
 
 
_________________________________________________________________ 
Applicant=s Signature (sign in ink)             Date 
 

Public Burden Statement:  In accordance with Paperwork Reduction Act (5 CFR 1320.8 (b)(3), a Federal agency may not conduct or 
sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control 
number. Respondents must be informed (on the reporting instrument, in instructions, or in a cover letter) the reasons for which the 
information will be collected; the way the information will be used to further the proper performance of the functions of the agency; 
whether responses to the collection of the information are voluntary, required to obtain a benefit (citing authority), or mandatory 
(citing authority); and the nature and extent of confidentiality to be provided, if any (citing authority).  Public reporting burden for this 
collection of information is estimated to average 15 minutes per response, including time for reviewing instructions, searching existing 
data sources, gathering and maintaining the necessary data, and completing and reviewing the collection information.  Send comments 
regarding the burden estimate or any other aspect of this collection of information to the IHS PRA Information Collection Clearance 
Staff, 12300 Twinbrook Parkway, Suite 450, Rockville, MD 20852.  Please do not send completed data collection instruments to this 
address. 

FORM APPROVED: O.M.B. NO. 0917-0028           Expires 02/28/2009 



SUPPLEMENTAL QUALIFICATIONS STATEMENT 
Supervisory Medical Officer(Admin,/FP), GS-602-15 

 
(Please complete this form or provide similar information in your application.) 

 
 
Name (Last, First, Middle)__________________________________________________________________ 
 
Birth Date     Social Security Number     US Citizenship 
 
___________________    _______________________    (    )YES   (    ) NO 
 
Address (Number, Street, City, State, Zip Code) 
 
________________________________________________________________________________________ 
 
Basic Professional Training (Name and Location of School) 
 
________________________________________________________________________________________ 
 
Type of Degree (e.g., M.D.) and Date Received:  _________________________________________________ 
 
If your degree was received in a school outside of the U.S., have you passed the examination given by the Education 
Council for Foreign Medical Graduates?     (   ) YES     (   ) NO 
 
INTERNSHIP:  TYPE OF Internship and Specialty  ______________________________________________  
Name and Location of Hospital (City and State) __________________________________________________ 
Name of Chief of Service or Program Director ___________________________________________________ 
Dates Attended (Month/Year) from ___________________________ to ___________________________ 
Date Certificate Received ________________________________ 
 
RESIDENCY TRAINING AND FELLOWSHIP:  Name of Specialty ________________________________ 
Name and Location of Hospital (City and State) __________________________________________________ 
Name of Chief of Service or Program Director ___________________________________________________ 
Dates Attended (Month/Year) from ___________________________ to ___________________________ 
Date Certificate Received ________________________________ 
 
OTHER GRADUATE EDUCATION: 
Major field of study or program _______________________________________________________________ 
Name and Location of Institute (City and State) __________________________________________________  
Certificate, Diploma, or Degree Received and Date _______________________________________________ 
Dates Attended (Month/Year) from ___________________________ to ______________________________ 
 
CERTIFICATION BY A SPECIALTY BOARD: 
Are you eligible for certification by an American Specialty Board?  (   ) YES     (   ) NO 
Are you board certified?  (   ) YES     (   ) NO 
If your answer to A or B is “Yes,” furnish the following: 
Name of specialty board ____________________________________________________________________ 
Specialty __________________________________________ Date of Certification _____________________  
 

 


